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Executive summary

Since 2012, UnitedHealthcare Community and State has convened the National Advisory Board (the NAB) to provide 
recommendations and innovative approaches to improve how UnitedHealthcare is able to best serve members 
with complex health care needs. Board members include national experts and leading champions from aging and 
disability advocacy backgrounds, plan members, and family members of individuals with complex health care needs. 
In March 2024, the NAB discussed the need to challenge the conventions related to aging, stressing that individuals’ 
experiences while aging are influenced by their diverse intersectional identities and the contexts in which they live. 

To better understand the landscape of research, policies, and programs supporting individuals ages 50 to 70, 
UnitedHealthcare worked with Healthsperien to develop this series of papers. The first paper explores the current 
landscape, using a strengths-based approach and life course perspective, to understand the various experiences of 
those within this age range across health care, functional, economic, and health-related social needs. The challenges 
and strengths of this population are illustrated through four fictional personas and their experiences across each 
domain. The second paper explores how policies and programs impact this age group, and offers recommendations 
and best practices for states, policymakers, and other stakeholders to ensure that they are adequately serving the 
needs of individuals earlier in the aging process and are not perpetuating agist policies and systems. 

Programmatic and Policy Levers
The ACA Exchanges, Medicare and Medicaid programs all offer varying levels of coverage for the 
services that support healthy aging. In this paper, we explore the mandatory and optional eligibility and 
coverage policies within each of these programs, with special focus on the flexibilities that permit the 
aging population to receive tailored services and benefits as well as the limitations inherent in each 
program. For the ACA exchanges, we highlight the flexibilities afforded through the design of state-
based exchanges. In the Medicare program we discuss the role of Medicare Advantage plans in providing 
supplemental coverage beyond the services covered by traditional Medicare. Finally, in the Medicaid 
program we discuss the various avenues through which states can design their Medicaid program to meet 
the needs of their residents, especially those with complex care needs.

Examples of State Innovation
In this section, we revisit the personas first introduced in Paper 1 of this series. To illustrate the avenues 
through which states are innovating to support the complex needs of the aging population, we describe 
how each persona could be served by a different existing state program or innovation. In this section, we 
discuss examples of Medicaid 1115 demonstration waivers, 1915(c) home and community based waivers, 
as well as other state-driven innovative approaches to providing critical supports, as applied to our 
personas. These state examples provide insights into the variety of options states are already leveraging 
to serve the needs of their residents, but they also highlight the gaps that still persist for individuals aged 
50 to 70.

State Funding Mechanisms
In this section, we discuss the avenues through which states can finance programs and services in support 
of the aging population. As part of this discussion, we explore the use of Older Americans Act grant 
funding for states, federal matches for Medicaid waivers, and an alternative approach used by the state of 
Washington leveraging state taxes to finance a long-term care benefit for those in need. We compare the 
benefits of each approach as well as their limitations in serving the aging population.

Multisector Plans for Aging
We also discuss a growing movement towards more coordinated approaches to state aging supports and 
programs, through Multisector Plans on Aging (MPA). MPAs empower states with the support of state 
leadership and legislatures to develop strategies facilitating healthy aging in the state by leveraging and 
coordinating services across the different state health and social programs and various funding sources. 
This approach allows states to address the needs of individuals who may slip through the cracks of the 
major healthcare programs due to eligibility limitations.



UnitedHealthcare® Community & State
Healthy aging across the lifespan

3

Programmatic and Policy Levers

ACA Exchange Policy Levers 
The Affordable Care Act (ACA) established Health Insurance Marketplaces with the intent to create a competitive 
private health insurance market with a "one-stop shopping" platform for individuals, families, and small businesses.1 
For those who do not receive health insurance through their employer or do not qualify for Medicare or Medicaid, the 
Marketplace serves as a critical option for obtaining affordable health coverage. It enables consumers to compare 
plans based on coverage options and affordability, enroll in or adjust plans as needed, and explore available tax 
credits for private insurance or programs like Medicaid.

To qualify for Marketplace coverage, individuals must be U.S. citizens or lawfully present, not covered by Medicare, 
and not incarcerated. As required by the ACA, Marketplace plans cover 10 essential health benefits, including 
ambulatory care, prescription drugs, mental health services, and preventive care.2 Preventive services, such as 
cancer screenings and immunizations, are provided at no additional cost when obtained from in-network healthcare 
professionals.3 Additionally, the ACA protects older adults from premiums that are more than three times the 
premiums charged to younger individuals. Premium tax credits are also available for those with incomes at or above 
the federal poverty level (FPL), which can lower monthly premium payments. These credits can help individuals and 
families maintain continuity of care during employment transitions or other life changing circumstances that may 
cause a loss of eligibility for Medicaid or CHIP.

Marketplace plans are categorized into four tiers: Bronze, Silver, Gold, and Platinum.4 These tiers differ in cost-
sharing, with Bronze covering 60% of healthcare costs and Platinum covering 90%. The ACA allows states to choose 
between operating a State-based Exchange (SBE) or participating in a Federally-facilitated Exchange (FFE).5 SBEs 
offer states the flexibility to adjust program features, lower premiums, and invest in healthcare infrastructure based 
on local needs. This flexibility allows states to create targeted outreach, lower costs, and improve healthcare access 
for their residents. In contrast, FFEs are managed by the Department of Health and Human Services (HHS), and 
consumers apply for coverage through Healthcare.gov.

Flexibility within state and federal Marketplace exchanges provides opportunities for enhanced support for aging 
populations. States operating SBEs can craft their own marketplaces, allowing them to select participating insurers 
and the specific plans available to residents. This enables them to offer plan options that cater to the unique needs 
of older adults not yet eligible for Medicare, providing affordable coverage, preventive care, and chronic disease 
management tailored to their specific health challenges.

Despite the broad coverage and flexibility offered by Marketplace plans, there are some gaps, particularly for aging 
populations who may need long-term care. Older adults requiring inpatient hospital stays, skilled nursing facilities, 
or home health care may need additional coverage, such as Medicare Part A, as Marketplace plans do not cover 
long-term care. However, individuals with Marketplace coverage who enroll in Medicare and wish to maintain their 
Marketplace plan must pay the full Marketplace plan premium without the benefit of subsidies.6

1  Health Insurance Marketplaces
2  Health benefits & coverage 
3  Preventive Care and the Marketplace: What's covered? 
4  How to pick a health insurance plan 
5  State-based Exchanges
6   Medicare and the Marketplace

https://www.cms.gov/marketplace/about/overview-exchanges
https://www.healthcare.gov/coverage/what-marketplace-plans-cover/
https://www.cms.gov/marketplace/outreach-and-education/preventive-care-and-marketplace.pdf
https://www.healthcare.gov/choose-a-plan/plans-categories/
https://www.cms.gov/cciio/resources/fact-sheets-and-faqs/state-marketplaces
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Medicare Policy Levers 
Medicare is a cornerstone of the U.S. healthcare system, providing 
coverage for individuals aged 65 and older, as well as younger people 
with disabilities or End-Stage Renal Disease (ESRD). The program is 
generally divided into four parts: Part A (Hospital Insurance), Part B 
(Medical Insurance), Part D (Prescription Drug Coverage), along with 
Medicare Advantage (Part C), which bundles mandatory Parts A and B (and 
sometimes Part D) benefits with various additional supplemental benefits 
into private insurance options.7 Notably, in addition to offering coverage 
for the general Medicare population, a subset of Medicare Advantage 
plans offer coverage to dually eligible individuals (duals)—those who 
qualify for both Medicare and Medicaid—offering them essential coverage 
for their often-complex healthcare needs. 

Medicare Advantage (MA)8 plans are able to offer more comprehensive benefits than those available in traditional 
Medicare (Parts A and B) primarily through the inclusion of various supplemental benefits at the plan’s discretion. 
A subset of MA plans, special needs plans (SNPs)9, offer specialized targeted care to certain high-need populations 
within the Medicare program, including duals. These plans are characterized by a higher level of care coordination 
and lower costs for eligible enrollees. Furthermore, MA plans in general are able to offer special supplemental 
benefits for the chronically ill (SSBCI)10, which provide chronically ill, high-risk beneficiaries with needed support 
and services that go beyond primary health care. These services are often compared to (though not as extensive 
or comprehensive) the services offered through Medicaid Long-term Services and Supports (LTSS) (e.g. home 
modifications, food services, non-medical transportation).

While Medicare Advantage plans offer flexibility in coverage through the provision of various supplemental benefits 
and specialized care for high-risk groups, Medicare’s age requirement remains a significant barrier for many in our 
target population of individuals aged 50 to 70. Individuals under the age of 65 are largely unable to access these 
services unless they are deemed eligible for Social Security Disability Insurance (SSDI) benefits and even then, they 
are subject to a two-year waiting period11. 

Addressing the needs of the 50-64 population requires a shift in how we view Medicare eligibility, and the types of 
services covered. The ability to access comprehensive care and supports during the early stages of the aging process 
is likely to reduce the need for more complex care once individuals reach the age for Medicare coverage. Policies 
that offer early access to Medicare benefits or provide subsidized coverage for those facing financial strain and 
complex care needs in their 50s and early 60s could help alleviate the pressure on both the healthcare system and 
the affected individuals. Expanding supplemental benefits like those under SSBCI could also help to address both 
the medical and non-medical needs of this population. 

Medicaid Policy Levers 
Medicaid plays a crucial role in providing affordable health care coverage 
and LTSS, services that are particularly important for older adults aged 50-
70, especially those with disabilities or low incomes. Eligibility for Medicaid 
is determined through both Modified Adjusted Gross Income (MAGI) and 
non-MAGI pathways. The MAGI-based methodology determines financial 
eligibility for most Medicaid applicants using taxable income and tax filing 
relationships; however, individuals aged 65 and older or who are blind or 
disabled are exempt from this calculation.12 Non-MAGI pathways, which  
states may choose to adopt, can include seniors, people with disabilities, 
those needing LTSS, participants in Medicare Savings Programs, and 
medically needy individuals whose income is too high to qualify under MAGI.

7  Parts of Medicare 
8  Understanding Medicare Advantage Plans 
9  Special Needs Plans (SNP) 
10  Medicare Advantage Plans Offering Expanded Supplemental Benefits: A Look at Availability and Enrollment 
11  Medicare Information 
12  Eligibility Policy

https://www.medicare.gov/basics/get-started-with-medicare/medicare-basics/parts-of-medicare
https://www.medicare.gov/publications/12026-Understanding-Medicare-Advantage-Plans.pdf
https://www.medicare.gov/health-drug-plans/health-plans/your-coverage-options/SNP
https://www.commonwealthfund.org/publications/issue-briefs/2021/feb/medicare-advantage-plans-supplemental-benefits
https://www.ssa.gov/disabilityresearch/wi/medicare.htm#:~:text=Everyone%20eligible%20for%20Social%20Security,or%20childhood%20disability%20benefits;%20or
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States have significant discretion in setting income limits for these groups, leading to regional disparities in 
access to Medicaid services. For example, during the COVID-19 public health emergency (PHE), many states 
expanded Medicaid eligibility for non-MAGI groups, but only a few states have maintained these broader 
eligibility rules since.

States also have the flexibility to expand the Medicaid-eligible population through a provision in the ACA, which 
allowed states to raise the income eligibility threshold to 138% of the federal poverty level for low-income 
adults under 65 who do not have dependent children.13 This newer eligibility category is often referred to as the 
Medicaid expansion population. This expansion policy allows many individuals in the 50-64 age bracket who are 
not yet eligible for Medicare and were previously excluded from Medicaid to receive coverage.14

In addition to eligibility requirements, all state Medicaid programs are required to cover specific services, 
including physician services, inpatient and outpatient hospital services, lab and x-ray services, nursing facility 
services, home health services, coverage through federally qualified health centers, rural health clinic services, 
medication assisted treatment, and non-emergency medical transportation (NEMT).15 Most mandatory 
benefits address acute care needs for the Medicaid population, but benefits like nursing facility services, 
home health services and NEMT offer support for long-term care needs, which is particularly important for 
individuals with chronic illnesses and disabilities.16

Coverage of LTSS is a significant benefit of the Medicaid program that distinguishes it from other programs. LTSS 
are a broad array of services that allow older adults and individuals with disabilities to receive care in their homes 
and communities, hereby facilitating more independent living and removing the need for institutionalization.17 
Medicaid is the primary payer for LTSS and many states provide LTSS in the form of home and community-based 
services (HCBS), an avenue for individuals to continue receiving care in their homes as they age. These services 
are particularly instrumental in supporting low-income older individuals and their families as they age and 
manage increasingly complex chronic conditions.

States are also able to further expand the benefits and services covered by Medicaid through state plan 
amendments (SPAs) and waivers. SPAs allow states to make changes to their Medicaid programs, including 
creating new benefits or serving new populations.18 These changes are generally applicable to the entire state 
Medicaid program and must be approved by the Centers for Medicare and Medicaid Services (CMS). They do 
not expire and must comply with federal legislation. Like SPAs, waivers also allow states to make changes to their 
Medicaid programs, but waivers permit states to disregard certain federal requirements and are approved by 
CMS on a temporary basis with the possibility of renewal. States may also use waivers to offer services to specific 
groups of people with specialized needs, like people with disabilities. For example, states can use a section 
1915(c) waiver19 to extend a wide range of medical and non-medical HCBS to individuals who need LTSS, including 
services that would not otherwise be available under traditional Medicaid. While this flexibility allows states to 
provide additional services to populations in need, waiver programs and subsequent coverage also vary widely on 
a state basis.

States can also leverage section 1115 waiver demonstrations20 to expand their Medicaid programs and provide 
additional services to constituents in need. Section 1115 of the Social Security Act allows states to submit unique, 
experimental pilot programs that may assist in supporting their populations. CMS may approve the programs 
that are consistent with furthering Medicaid’s goals and other federal policies. Like 1915(c) waivers, 1115 waiver 
demonstrations can be used to expand healthcare coverage to groups who would otherwise be ineligible. These 
waiver options will be discussed in greater detail later in this paper. 

13  Health Insurance Glossary - Medicaid Expansion 
14  Status of State Medicaid Expansion Decisions: Interactive Map 
15  Mandatory & Optional Medicaid Benefits 
16  Mandatory and optional benefits 
17  LTSS Overview 
18  Medicaid State Plan Amendments 
19  Home & Community-Based Services 1915(c) 
20  About Section 1115 Demonstrations 

https://www.healthinsurance.org/glossary/medicaid-expansion/
https://www.kff.org/affordable-care-act/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.medicaid.gov/medicaid/benefits/mandatory-optional-medicaid-benefits/index.html
https://www.macpac.gov/subtopic/mandatory-and-optional-benefits/
https://www.cms.gov/training-education/partner-outreach-resources/american-indian-alaska-native/ltss-ta-center/information/tribal-leaders/ltss-overview
https://www.medicaid.gov/medicaid-state-plan-amendments/index.html
https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915c/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations/index.html
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Examples* of State Innovation

As the aging community continues to grow as a proportion of the overall United States population, the need for 
better policy and health care supports continues to grow in significance. In recognition of this growing need, many 
states have implemented programs that offer support and enhanced health care and social services to the elderly 
population and those with complex care needs. While several gaps remain, these state programs represent a starting 
point for the advancement of aging policies and programs. To illustrate this point, we will revisit the personas 
introduced in Paper 1 and discuss the ways in which existing state programs can help to address the needs of each 
person, as well as any limitations that may prevent them from receiving the care and support they need.

*The impact of program policy levers on these personas are variables across states. Eligibility decisions are made by states, but the program criteria 
can change at the state or federal level. These personas should not be used to assess or be extrapolated to determine individual eligibility. Also, we 
recognize that these personas do not fully account for the complexity of individuals' lived experience or their challenges learning about, enrolling 
and engaging with the programs.

Persona: Anthony
Anthony is a Hispanic man in his 60s who has been diagnosed with chronic 
back pain, high blood pressure, and pre-diabetes. He recently lost his job as 
a commercial trucker due to a failed physical exam and Anthony now finds 
himself without stable health insurance, leaving him unable to manage 
his chronic conditions effectively. His stress from unemployment further 
exacerbates his health issues, creating a vicious cycle of worsening health 
and limited access to care. 

Tennessee’s TennCare CHOICES in Long-Term Services and Supports Program 
(CHOICES)21 would provide Anthony with much-needed assistance to address 
his complex care needs. TennCare is Tennessee’s Medicaid program operating 
under an 1115 waiver, with CHOICES being an additional program within the 
waiver that offers benefits to those who may fall outside of the eligibility criteria 
for Medicaid in the state. CHOICES is a Medicaid managed care initiative 
designed to provide long-term care for seniors aged 65+ and adults with 
physical disabilities aged 21+. While nursing home care is available, CHOICES 
prioritizes HCBS benefits to prevent or delay the need for institutionalization. Participants can receive personalized care, 
maintain independence, and remain in their communities while addressing their evolving health needs

The program is broken down into three groups22: Group 1, for people of all ages who receive nursing home care, 
Group 2, for adults 21 and older with a physical disability or seniors 65 and older who qualify for nursing home care 
but opt for home care instead, and Group 3, for people who are at risk of needing nursing home care unless they 
receive home care. As someone who does not yet require nursing facility level of care but has physical disabilities 
that led to him losing his employment, Anthony would fall under Group 3 of the CHOICES program. 

Access to the CHOICES program would enable Anthony to receive personalized care that caters to his specific needs, 
reducing the risk of his health conditions worsening and avoiding premature institutionalization. Moreover, CHOICES 
includes medical, dental, and behavioral health benefits, all managed through a single Medicaid managed care 
organization (MCO). This coordinated approach could help Anthony manage his high blood pressure and pre-diabetes, 
while also addressing his behavioral health needs related to the stress of unemployment23. Through engagement in a 
program like CHOICES, Anthony should be able to appropriately manage his chronic conditions amidst his unemployment, 
preventing further decline in his health and helping him to avoid the need for early nursing facility level of care. 

Additionally, CHOICES offers flexibility through its consumer direction option, allowing participants like Anthony to choose 
their caregivers. This could help Anthony build trust and receive culturally competent care, which is particularly important 
given his past experiences with language barriers and racial biases in healthcare settings. By empowering Anthony to 
make decisions about his care and ensuring he receives comprehensive support, CHOICES could help him maintain his 
independence and quality of life, even as he navigates the challenges of aging with multiple health conditions.

21  Tennessee Medicaid (TennCare) CHOICES in Long-Term Services & Supports Program 
22  CHOICES 
23  Ibid.

https://www.medicaidplanningassistance.org/tenncare-choices-program/
https://www.tn.gov/tenncare/long-term-services-supports/choices.html
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Persona: Jane 
Jane, a white LGBTQ+ woman in her 50s, lives with her partner, who also serves 
as her primary caregiver. Due to her muscular dystrophy, Jane relies on long-
term services and supports (LTSS) to maintain her independence. Her partner 
assists with daily tasks, enabling Jane to continue working and engaging with 
her community despite the significant physical challenges she faces. 

As the population ages, more individuals with complex health conditions, 
such as muscular dystrophy, require support to live independently. To address 
these functional needs, many states have implemented Medicaid-funded 
programs that allow individuals to receive care in their homes, helping them 
avoid institutionalization. Home and Community-Based Services (HCBS), 
specifically, Structured Family Caregiving (SFC) are essential for providing 
financial support to family caregivers, enabling individuals to remain in their 
communities while receiving the care they need.

Indiana’s Health and Wellness section 1915(c) waiver is a key Medicaid program 
providing essential HCBS services to individuals under 60, including Structured 
Family Caregiving (SFC).24 The SFC program compensates family members or close friends, like Jane’s partner, for 
providing round-the-clock care, offering crucial financial support to help sustain caregiving.25 In this waiver, caregivers are 
reimbursed through agencies that coordinate the care, with payment amounts determined by the level of care needed. 
This program is important for individuals like Jane because it allows them to receive personalized care from someone they 
trust, while their caregivers receive the financial resources needed to continue providing that care. As Jane approaches 60, 
she may transition into Indiana’s PathWays for Aging program, which offers continued support as her care needs evolve.26

As of 2024, SFC is available in eight states—Connecticut, Georgia, Indiana, Louisiana, Massachusetts, Missouri, 
North Carolina, and South Dakota—with Nevada set to implement the program in January 2025.27 SFC programs are 
particularly important for individuals like Jane, who face not only health challenges but also potential discrimination. 
As a member of the LGBTQ+ community, Jane may experience stigma, making it even more critical that her care plan 
is tailored to her specific needs in a supportive and affirming environment. Programs like SFC ensure that individuals 
receive person-centered care that addresses both their health and personal circumstances.

Persona: Ryan
Ryan is an Asian American man in his mid-fifties living with schizophrenia, 
opioid use disorder, and a history of alcohol abuse. Ryan has experienced long 
periods of homelessness and was recently released from incarceration. His 
conditions require ongoing, specialized care, which leads to substantial out-
of-pocket expenses. Furthermore, reentering the workforce poses additional 
challenges for Ryan due to his health conditions, age, incarceration history 
and employment gaps. 

Recognizing the unique challenges faced by older adults like Ryan,  
many states have implemented Medicaid initiatives designed to address 
both the healthcare and economic challenges this population faces, 
particularly for those transitioning out of incarceration. Recognizing the 
importance of continuous care during reentry, the U.S. Department of 
Health and Human Services (HHS) recently granted approval of Section 1115 
reentry waiver requests to several states to provide healthcare coverage 
for individuals transitioning out of incarceration.28 Many additional states 

24  IN Health & Wellness Waiver 
25  Medicaid Structured Family Caregiving Program: Paying Loved Ones as Caregivers 
26  IN PathWays for Aging Waiver 
27  Medicaid Structured Family Caregiving Program: Paying Loved Ones as Caregivers
28  HHS Authorizes Five States to Provide Historic Health Care Coverage for People Transitioning out of Incarceration
29  Section 1115 Waiver Watch: Medicaid Pre-Release Services for People Who Are Incarcerated

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/81606
https://www.medicaidplanningassistance.org/structured-family-caregiving/
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/165531
https://www.cms.gov/newsroom/press-releases/hhs-authorizes-five-states-provide-historic-health-care-coverage-people-transitioning-out
https://www.cms.gov/newsroom/press-releases/hhs-authorizes-five-states-provide-historic-health-care-coverage-people-transitioning-out


UnitedHealthcare® Community & State
Healthy aging across the lifespan

8

currently have pending reentry waivers.29 California, Massachusetts, Montana, and Washington have already piloted 
similar programs offering Medicaid services to those nearing release from correctional facilities. Such initiatives are 
especially vital for older adults, whose health and economic challenges often intensify as they age.

The new HHS approvals build on efforts to ensure that individuals like Ryan have access to essential healthcare services 
during the critical period of reentry, reducing gaps in care that can undermine recovery and stability. For example, 
Oregon recently amended its Medicaid section 1115(a) demonstration to include pre-release services under their reentry 
demonstration initiative. The state now provides Medicaid coverage to certain incarcerated individuals for 90 days 
immediately prior to the individual’s expected date of release. Services include access to addiction treatment, mental 
health care, and medications necessary for managing chronic health conditions.30 In Ryan’s case, he would be eligible for 
medication-assisted therapy (MAT) to support his recovery from opioid and alcohol abuse. Oregon also provides a 30-
day supply of medications post-release, helping Ryan manage his health without facing immediate financial burdens.

Under their reentry initiative, Oregon also offers case management services to facilitate a smoother transition back into 
the community. Given Ryan’s history of homelessness and mental health challenges, this service is especially crucial. A 
case manager could help him secure stable housing, connect with community-based services, and coordinate his medical 
care, providing the long-term support he needs as he ages while reducing the risk of him returning to homelessness.

Similarly, Montana’s Healing and Ending Addiction through Recovery and Treatment (HEART) 1115 Demonstration 
provides essential support, particularly through pre-tenancy and tenancy services for individuals with serious mental 
illness or substance use disorders.31 Pre-tenancy services include screening, assessment, and the development of 
a housing plan to help individuals like Ryan identify, prepare for, and maintain stable housing. These services assist 
with housing searches, gathering documentation, applying for housing vouchers, and covering expenses like security 
deposits and application fees. Tenancy support services provide ongoing assistance, including working with landlords, 
implementing housing plans, and connecting to additional supportive services if needed. For Ryan, these services would 
help stabilize his living situation, addressing a key barrier to his economic stability and improving his overall well-being.

These state programs underscore the important role Medicaid demonstrations play in supporting older adults 
with complex needs. For Ryan, these initiatives not only address his immediate health concerns but also lay the 
groundwork for long-term stability, economic security, and successful reintegration into society. By alleviating 
financial burdens related to healthcare and offering critical housing support, programs like those in Oregon and 
Montana help individuals like Ryan move toward a healthier, more secure future.

Persona: Stella
Stella is Black mother of an adult child with a physical disability, who serves 
as his caregiver. Because of her parenting and caregiving responsibilities, she 
has not worked outside of the home, however she is beginning to look for 
part-time work to supplement her family’s income. She is relatively healthy 
but has a family history of cancer and heart disease. 

In several states, Medicaid offers services and supports that could be 
incredibly beneficial for individuals like Stella, a mother and caregiver of an 
adult child with a physical disability. Given Stella’s responsibilities and her 
lack of formal employment outside the home, she falls into a category of 
individuals who could greatly benefit from targeted Medicaid programs that 
provide caregiver support and services.

One key example is Washington State's Medicaid Alternative Care (MAC) 
program. This program provides services aimed at supporting unpaid 
caregivers of Medicaid-eligible individuals who meet the functional eligibility 
criteria for HCBS. Stella could potentially benefit from this program, as it 
offers several supports designed to alleviate the burdens of caregiving.  

30  Oregon Health Plan 
31  Montana Healing and Ending Addiction through Recovery and Treatment (HEART) 

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/Waiver-Descript-Factsheet/82956
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While Stella’s son is likely eligible for Medicaid due to his physical disability and functional limitations, MAC services 
are specifically available for individuals aged 55 and older who meet these criteria.32 As a result, although Stella can 
receive caregiver support under the program, her son would not be eligible for direct services through MAC due to 
the age restriction, limiting some of the personal care and home-based services that might otherwise benefit him. 

Under MAC, there are Unpaid Caregiver Supports designed for individuals, like Stella, who provide care for a 
Medicaid-eligible adult. These supports may include services like caregiver training, respite care, and counseling—
helping to reduce the stress that unpaid caregiving can cause.33 Since Stella is starting to look for part-time work 
to supplement her family’s income, the respite care provided through MAC could offer her relief while balancing 
employment and caregiving duties.

Additionally, Washington’s MAC Services for Eligible Individuals is another Medicaid option that could support Stella 
as a caregiver, even though her son is younger than 55. If her caregiving responsibilities extend to an older family 
member in the future, or if Stella herself qualifies for MAC services as she ages, this program could be valuable. MAC 
offers personal care and other supports tailored to individuals who meet Medicaid’s eligibility but prefer alternative 
care options, such as home-based services.34 This could relieve some of the caregiving responsibilities Stella faces by 
providing assistance with daily tasks, ultimately giving her more flexibility to balance caregiver with part-time work, 
relieving some of the responsibilities that unpaid caregivers face.

If Stella resided in Arizona she would be able to take advantage of Arizona’s 1115 waiver, known as the Arizona Long 
Term Care System (ALTCS), which provides a comprehensive system of care for individuals who need long-term 
services and supports (LTSS), including those receiving care at home or in community-based settings. Under the 
ALTCS waiver, Arizona offers caregiver training, respite care, and home modification services that can directly benefit 
unpaid caregivers.35 For Stella, who is caring for her adult child with a physical disability, this waiver could provide 
critical respite care services, offering temporary relief to allow her time for self-care or to explore part-time work. 
The ALTCS waiver also emphasizes care coordination through managed care plans, which means Stella could benefit 
from a more streamlined approach to managing her son’s healthcare needs.36 This kind of holistic support may allow 
Stella to maintain her caregiving role while gradually transitioning into part-time work, without sacrificing her well-
being or her son’s care.

California’s In Lieu of Services (ILOS) Medicaid flexibility option, which exists under CalAIM (California Advancing 
and Innovating Medi-Cal), would allow caregivers and patients like Stella to receive services that address the social 
determinants of health. While ILOS services are voluntary for managed care plans, many plans across California 
have opted to include a wide range of ILOS in their offerings.37 If Stella were enrolled in a Medi-Cal managed care 
plan, she may have access to home modifications, such as installing ramps or widening doorways, which could ease 
her responsibilities by making her home more accessible for her son. In addition, respite may be available, which 
would allow Stella to take temporary breaks from caregiving duties to focus on her part-time job search or take time 
for herself. Housing supports may be available, which could support Stella if she faces housing instability due to 
economic pressures.38

32  Medicaid Alternative Care (MAC)
33  Medicaid Alternative Care & Tailored Supports for Older Adults
34  Medicaid Alternative Care (MAC)
35  ALTCS - Get Help and Guidance at Senior Planning
36  Arizona Health Care Cost Containment System
37  Fact Sheet on In Lieu of Services (ILOS)
38  Fact Sheet on In Lieu of Services (ILOS)

https://www.hca.wa.gov/free-or-low-cost-health-care/i-help-others-apply-and-access-apple-health/medicaid-alternative-care-mac
https://wa211.org/medicaid-alternative-care-tailored-supports-for-older-adults/
https://www.hca.wa.gov/free-or-low-cost-health-care/i-help-others-apply-and-access-apple-health/medicaid-alternative-care-mac
https://www.altcs.com/
https://www.azahcccs.gov/AHCCCS/Downloads/ALTCS_SERVICES_BENEFITS.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Fact-Sheet-ILOS_final_4-14-2021_a11y.pdf
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Persona: Jerry and Margie
Jerry is a 50-year-old white man who received a terminal pancreatic cancer 
diagnosis and was given one year to live. He needed to leave his job to focus 
on spending time with his family and his palliative care treatments, resulting 
in the loss of his family’s healthcare coverage. Jerry’s wife, Margie, has been 
out of the workforce for many years and is trying to balance supporting 
Jerry’s end of life care, taking care of their two children, and ensuring the 
family can afford Jerry’s treatments. While Jerry is extremely medically 
complex, he falls through the cracks of both Medicare (due to his age and 
life expectancy, which would make him ineligible for hospice services) and 
Medicaid (due to the income and assets his family accumulated during his 
career). In many states, Jerry’s only option to receive health care coverage 
would be to purchase insurance on the exchange and pay for care out-
of-pocket using his family’s savings. Jerry and Margie could also sell their 
remaining assets to meet the Medicaid eligibility threshold, but Margie 
and their children would be financially vulnerable after Jerry’s passing. 
Fortunately, some states have benefit funds and other programs outside of 
Medicare or Medicaid that could provide Jerry and Margie with some relief.

If Jerry and Margie lived in a state with a benefit contribution fund, like Washington, they could potentially have 
access to a range of services, including an in-home caregiver. The Washington Cares Fund39 would have allowed 
Jerry to pay a small percentage of his income into the fund every month he was working in the state. Every person 
who pays into the fund is eligible to receive up to $36,500 to pay for covered benefits. The fund would allow Jerry to 
use that money to hire an in-home caregiver, freeing up Margie’s time to take care of household duties or look for 
employment. Alternatively, the funds could be used to pay a qualified family member, like Margie, to provide his care. 
The funds could also be used for a meal delivery service to alleviate some of the household burden on Margie, or for 
assistive equipment that Jerry may need to install in his home to help with his care. However, Jerry would only be 
eligible for the full benefit amount if he had paid into the fund for 10 years or more, which he may not have thought 
was necessary when he was covered by employer-sponsored health insurance. While it would help Jerry and Margie 
alleviate some of their financial burden, it may not cover the full amount of Jerry’s care for the remainder of his life, 
and he and Margie may still need to sell their assets or buy supplemental insurance to cover the rest.

 If Jerry lived in Indiana, he might have access to the Indiana Community and Home Options to Institutional Care for 
the Elderly and Disabled (CHOICE) Program.40 The CHOICE Program is a state-funded program that is only available 
to those who, like Jerry, do not have access to Medicare or Medicaid. While the program does not have income 
limits, it may require cost-sharing for applicants with higher incomes. Further, there is an asset limit of $250,000 
which may still require Jerry and Margie to sell some of their assets to qualify. Jerry would also need to obtain a 
disability determination41 from the state to be eligible, which is unlikely in his current condition unless he develops 
complications from his cancer diagnosis. If Jerry were accepted to the CHOICE Program, he would have access to 
a home health aide, home-delivered meals, specialized medical equipment, and other benefits that would greatly 
reduce the financial and emotional burden on his family. However, given the program’s asset limit and eligibility 
criteria, it is unlikely to be a viable option for Jerry and his family.

Jerry and Margie’s story highlights the necessity for programs that cover those who are not served by either 
traditional Medicaid and Medicare pathways. While some states have programs that fill these gaps, very few, if any, 
have a program that fully encompasses the kind of care that Jerry and his family require. It is vital for states to create 
programs that can support residents like Jerry who fall just outside of eligibility requirements but still need full 
time care. In the absence of these programs, states may be forcing some residents to go into poverty to cover their 
medical costs, leaving nothing for their surviving family if they pass. States must begin to consider situations like 
Jerry and Margie’s and use their available levers and resources to create supportive, life-saving programs.

39  WA Cares Fund 
40  Community and Home Options to Institutional Care for the Elderly and Disabled 
41  Indiana Disability Determination Bureau

https://wacaresfund.wa.gov/
https://www.in.gov/fssa/da/community-and-home-options-to-institutional-care-for-the-elderly-and-disabled/
https://www.in.gov/fssa/disability-services/disability-determination-bureau/
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Summary of State Examples

Persona State Program Relevant Benefits

Anthony Tennessee

TennCare CHOICES in Long-
Term Services and Supports 
Program (CHOICES) - 1115 
Waiver

	- Personalized care to help manage chronic conditions (chronic back pain, 
high blood pressure, pre-diabetes) and prevent worsening health.

	- Assistance in maintaining independence and avoiding premature 
institutionalization.

	- Access to culturally competent care through the consumer direction option.
	- Coordinated care through a single Medicaid health plan provided by a 

Managed Care Organization (MCO).

Jane Indiana
Health and Wellness 1915(c) waiver 	- Structured Family Caregiving, which compensates principal caregivers 

who provide ongoing support in the home settingPathways for Aging 1915(c) waiver

Ryan

Oregon Oregon Health Plan 1115(a) 
demonstration

	- Pre-release services up to 90 days prior to the expected date of release
	- 30-day supply of all prescription medications and over-the-counter 

drugs, provided to the individual immediately upon release from the 
correctional facility

	- Medication-assisted therapy (MAT) to support recovery from opioid 
and alcohol abuse

	- Mental health care
	- Addiction treatment for SUDs
	- Case management to assess and address physical and behavioral 

health needs and health-related social needs

Montana
Healing and Ending Addition 
through Recovery and Treatment 
(HEART) 1115 demonstration

	- Tenancy support services program to assist individuals ages 18 and 
older with SMI and/or SUD who are experiencing chronic homelessness 
or frequent housing instability

	- Screening, assessment, and the development of a housing plan
	- Assistance with housing searches, gathering documentation, applying 

for housing vouchers, and covering expenses like security deposits and 
application fees

Stella

Washington
Medicaid Alternative Care (MAC) 
– authorized under Washington’s 
1115 waiver

	- Caregiver training, caregiver counseling and support groups, respite 
care, personal care support, 

	- Assistive technology 
	- Home modifications and household assistance
	- Transportation assistance
	- Legal and financial consultation 

Arizona Arizona Long Term Care System 
(ALTCS) 1115 demonstration

	- Caregiver training, respite care
	- Home modifications 
	- Care coordination through managed care plans to coordinate medical, 

behavioral health, and long-term services 

California CalAIM: In Lieu of Services (ILOS)
	- Home modifications, housing supports
	- Respite care

Jerry 
and 
Margie

Washington Washington Cares Fund -  
State payroll tax

	- Up to $36,500 to pay for covered benefits
	- In-home caregiver or qualified family caregiver
	- Meal delivery service
	- Assistive equipment and home modifications
	- Transportation

Indiana

Indiana Community and Home 
Options to Institutional Care 
for the Elderly and Disabled 
(CHOICE) Program - State-
funded program

	- Adult day services
	- Attendant care, respite, and skilled nursing
	- Case management
	- Environmental modification
	- Home health aide
	- Home-delivered meals
	- Specialized medical equipment
	- Transportation and vehicle modification
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State Funding Mechanisms 

As illustrated above, while federal programs may offer comprehensive benefits to individuals at different stages of 
the aging process, structural limitations and other coverage gaps persist for those aged 50 to 70. In many cases, the 
state in which a person resides is a crucial factor in determining the types of services and supports they are able to 
access. States have the flexibility to design programs tailored to the needs of their residents, however, state budgets 
and the general availability of funding often determine the comprehensiveness of the services offered and the 
limitations of state programs. For this reason, the availability of federal funding to support states is critical to the 
success of these programs

Older Americans Act (OAA) Funding
The Older Americans Act authorizes health-related social programs and grants for such programs that offer support 
for individuals as they age. The Administration on Aging (AOA) under the Administration for Community Living (ACL) 
administers most OAA programs, with the exception of the Community Service Employment for Older Americans 
(CSEOA) program, which is administered by the U.S. Department of Labor.42 Congress appropriates funding for OAA 
programs, authorizing grants for states to support nutrition services (like meal delivery), family caregiver services, 
training and research for aging projects, as well as activities for low-income, older individuals. 

Title III of the OAA authorizes federal grants to states based on a statutory formula. This title constitutes the vast 
majority of OAA authorized funding (almost 72 percent for FY 2024). States receive allotments for the particular 
services they offer and are permitted limited flexibilities to transfer funds across programs. For example, states 
can transfer up to 40 percent of grant funds between congregate nutrition and home-delivered nutrition services 
programs. States may also receive up to an additional 10 percent of federal funds if they are granted a waiver by the 
Assistant Secretary for Aging. In order to receive federal grant funds for certain Title III services, states must provide 
a percentage match (e.g. a 25 percent match for family caregiver support funds and 15 percent for supportive 
services and congregate and home-delivered nutrition programs). 

Title III services are available to individuals aged 60 and older and funding is allocated based on the proportion 
of individuals aged 60 and over in the state as a share of the national 60+ population. Services are provided to 
individuals based on the level of their economic and social needs as opposed to being means-tested like the 
Medicaid program. 

42  Congressional Research Service - Older Americans Act: Overview and Funding. 

https://crsreports.congress.gov/product/pdf/R/R43414#:~:text=Funding%20for%20OAA%20programs%20is,less%20than%20the%20FY2023%20level
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State Waiver Funding
In addition to grants, states have the ability to receive federal matching funds for aging services offered through 
federally approved waivers. HCBS waivers under Section 1915(c) of the Social Security Act and section 1115 research 
and demonstration waivers are commonly leveraged by states to design programs that benefit the aging population. 

1915(c) HCBS waivers allow states to waive certain statutory requirements under the Medicaid program to implement 
tailored long-term services and supports in the home and community as opposed to an institution. These waiver 
programs can provide a combination of medical and non-medical services like home health aides, adult day care, respite 
care, case management, and respite care. Waiver eligibility varies widely by state based on the specific age, diagnosis or 
other conditions that the program is designed to address.43 Basic requirements that each HCBS waiver must meet include 
the ability to demonstrate that the services provided will not cost more than providing them in an institution, ensuring 
the health and welfare of participants, ensuring that provider standards are sufficient to address the needs of the waiver 
population and ensuring that a person-centered plan is followed for each individual. States also choose the maximum 
number of individuals served by the HCBS waiver, a limitation that in many cases results in state waiting lists. 

Many states use 1915(c) waivers to offer targeted HCBS services to specific populations with complex needs (like 
those with intellectual and developmental disabilities). It is also common for states to have multiple HCBS waivers in 
effect at the same time to address needs in different populations. The ability to limit the number of participants in 
each waiver program also allows states to more predictably budget for related costs.

Section 1115 research and demonstration waivers allow states to waive certain statutory Medicaid requirements, 
giving them flexibility to design programs that test and evaluate creative approaches to improve care for state 
Medicaid populations. Demonstration programs authorized under Section 1115 must be “budget neutral” to the 
federal government, meaning they should not amount to more federal spending than would be the case without 
the demonstration.44 To do this, states generally must demonstrate how the experimental changes in demonstration 
program are expected to result in savings that offset any additional costs incurred by the intervention. 

Unlike 1915(c) waivers that are generally designed to keep individuals in the home and/or community who would 
otherwise need institutional care, 1115 waivers typically have broader goals that apply statewide to the general 
Medicaid population. 1915(c) waivers also tend to be approved for 3 years initially with 5-year renewal periods, 
while 1115 waivers are typically approved for 5 years initially with additional 3-year extensions. Depending on the 
circumstance, the federal government may use its discretion to extend these initial and renewal periods for both 
1915(c) and 1115 waiver programs. 

Unlike grant funding, which tends to limit the use of dollars to specific spending categories, waivers offer states 
significant flexibility to tailor and implement large scale systematic changes to the benefit of the Medicaid population. 
However, whereas grant funding is the allocation of actual funds to add to state budgets, waivers are typically subject to 
the same federal matching percentage that would otherwise be received by the state. Nevertheless, by waiving certain 
requirements, states may be able to generate enough savings in some areas of the program that can be allocated 
towards new or expanded service offerings, especially under 1115 demonstration programs. 

Alternative to Federal Grant and Waiver funding – Washington Cares Fund
A major limitation in the use of waiver programs to design or improve services for the aging population is that these 
waivers are generally applicable to the Medicaid population or individuals who fall just outside of traditional Medicaid 
eligibility criteria. Some states, in recognition of this limitation have found creative ways to offer and fund benefits 
for the aging population outside of the typical grant and waiver avenues. The Washington Cares Fund is one such 
example. Beginning in July 2023, Washington instituted a 0.58% tax for all state workers, a contribution that goes into 
a fund that finances a public long-term care insurance program that benefits all who contribute to it.45 Contributors 
are entitled to a long-term care benefit of up to $36,500 after 10 years of contributions (or a shorter period of time 
for sudden care needs). In addition to the contribution requirement, Washingtonians seeking to access the benefit 
must be in need of assistance with three or more activities of daily living (like bathing, cognitive function, medication 
management and mobility related services). 

43  Home & Community-Based Services 1915(c) 
44  About Section 1115 Demonstrations 
45  WA Cares Fund - How the Fund Works

https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915c/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations/index.html
https://wacaresfund.wa.gov/how-it-works#:~:text=The%20WA%20Cares%20Fund%20is%20a%20universal%20benefit%20you%20earn,low%20rate%20regardless%20of%20salary


UnitedHealthcare® Community & State
Healthy aging across the lifespan

14

State Funding Options Major Benefits Major Limitations

OAA Funding (grants) 	- Federally appropriated grants for states to 
support nutrition services (like meal delivery), 
family caregiver services, training and research 
for aging projects, as well as activities for low-
income, older individuals. 

	- Funding allocated based on the proportion of 
individuals aged 60 and over in the state as a 
share of the national 60+ population.

	- Allows states to provide supports outside of a 
specific healthcare program.

	- Budget predictability for states

	- Dollars appropriated for specific 
categorical use. Limited flexibility to 
move funding around.

	- Limited flexibility in program design.

Section 1115 Waiver 	- Allows states to waive certain federal statutory 
requirements, giving them flexibility to 
innovatively design programs to improve care 
for state Medicaid populations.

	- Broad flexibility to tailor Medicaid program to 
state needs

	- Ability to generate savings in some areas that 
can be applied to new or different program 
features.

	- Must be approved by federal 
government for initial implementation 
and subsequent renewals.

	- Budget Neutrality - must not 
amount to more federal spending 
than would be the case without the 
demonstration.

	- Medicaid program-focused initiative

Section 1915(c) Waiver 	- Allows states to waive certain federal statutory 
requirements to offer targeted HCBS services 
to specific populations with complex needs 
(like those with intellectual and developmental 
disabilities).

	- States can have multiple 1915(c) waivers in 
place at the same time. 

	- Must be approved by federal 
government for initial implementation 
and subsequent renewals.

	- Generally limited to program changes 
designed to keep individuals in the 
home and/or community who would 
otherwise need institutional care

	- State budgets often require limits on 
the number of participants.

WA State Tax Initiative 	- Public long-term care insurance program that 
benefits all state workers who contribute to it.

	- Contributors are entitled to a long-term care 
benefit of up to $36,500.

	- Access is limited to state residents 
who have contributed to the fund 
for 10 years (or less time for sudden 
care needs).

	- Must need assistance with three 
or more activities of daily living to 
access fund.
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Multisector Plans for Aging

In recognition of the wide variety of available options for aging programs, many of which are not coordinated, many 
states are moving towards the development of “Multisector Plans for Aging.”46 The OAA requires states to develop 
and submit a “State Plan on Aging” outlining the roles of state stakeholders and the state’s plan for allocating OAA 
funds. A Multisector Plan for Aging (MPA) goes beyond this requirement by coordinating across state programs 
with the support of the Governor and state legislature to develop a state-wide system of services and supports 
including housing, healthcare, transportation and other social factors to promote health aging. These approaches 
allow states to adequately anticipate and fill gaps for the aging population and allow for more strategic use of grant 
funding in combination with waiver programs and other state initiatives. This cross-sectional approach to aging is a 
critical step towards addressing many of the issues outlined in this paper by optimizing existing policy and program 
opportunities towards the achievement of a more streamlined system of support as we all age.

Conclusion
Older adults face numerous health and social challenges that are further confounded by factors such as race and 
ethnicity, education level, disability status, geographic location and other differentiators. Currently, U.S. policies, 
programs and social support infrastructure, do not adequately provide for the needs of individuals as they age, 
especially for less aged older adults aged 50 to 70, resulting in gaps in health care and coverage, preventable 
illnesses, significant loss of resources and assets, and in some cases, housing insecurity. In the face of these systemic 
challenges, some states have explored innovative and creative approaches to support aging individuals in their 
states and to bridge some of the gaps described throughout this paper. These approaches, while commendable, 
are not uniform across states and many older adults are still forced to make difficult choices for themselves and 
their families to address their unmet needs. It is important that both federal and state leaders support and advance 
current efforts to creatively and proactively address the needs of the aging population, while exploring new avenues 
for more policy-driven, programmatic, multi-sectoral solutions to better support healthy aging in older Americans. 
Aging is a natural part of the human experience and it is imperative that older individuals and the families that care 
for and depend on them have access to the necessary supports to age safely and independently. 

46  Multisector Plan for Aging 

https://multisectorplanforaging.org/

